_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 73 d 
3751 CERTIFICATE OF DEATH Re: 


Dist. No. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(You, no, oF unknown), 


{tf yer, give war or dotes of rervice) 


ot - 
3 Fa a rei 2 the (Where deceased lived. If institution: Residence before admission) 
= b. COUNTY 
a2 3 Marys beac yland St. Marys 
3 / b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR — {If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest hil 
52 St. Inigoes 
2 d. NAME OF Suit i ‘no! in hospital, give street address) Fr STREET ADDRESS e. tS RESIDENCE 
a OR INSTITUTION: ON A FARM? 
ee Rura tural ves [3] No O) 
5 3 bees First Middle 4. eae ae Yeor 
; Ceo i Elizabeth Caroline _Abel1_| fam xMGkeiy 2° 1558 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDSE | 8. DATE OF BIRTH 9. AGE (In oor uaa) iW iF UNDER oe 
: ? fonts] Days a 
female |white wipowed [} Divorced [] M. Cee 1875 & yrs. ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TEAR (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 4 
3 Nurse Me. a Me and USA 
5S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
° 2 
ny Richard ] Ab lizabeth Sutton 
2 
ied 


17. INFORMANT ‘Address 
Richard M. Smith ~ St. Inigoes, Md. 


18. CAUSE OF DEATH [Enter only one cause Ad for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: CDSE LANGA AIS 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please semave carbon papers. 


|, cremation, or remaval, and in any event withi 


Conditions, if ony, which 
Gove rise to immediote 
coute (0), stoting the under. (| DUE TO 


been signed by the attending physician ond completely filled in by! 
‘ansit permit. 


lying couse lost. (e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} |19. Was AUTORSY 
yes] nog] 


: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


§ 
3 z 
2 

a8 ‘. 6 

Poa = |200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port Il of item 18) 
233 & JOR CONTRIBUTING C] CAUSE OF DEATH 
Zege & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Sad mT 
2sts 5 [Poe WME OF INJURY Month, “Day. Yeor [70d. INJURY OCCURRED [206 PLACE OF INJURY (Home, farm, 1201 (Cy or town) (County) (Stote) 
E5te a Hour 0. n. While Not while faclory, streel, office bldg., ete.) | 
E32? z p.m. 19 fot work CJ ot work CJ H 

ae ; 
ero. 21. | certify that | gttended the deceased fram,_ L922, to. heer Dn 1G That | lost sew the deceased 
Z2823- ‘ 
os a 3 5 alive on______. wate oe 1267S, and that death occurred at.25.A.eM, from the causes and on the date stated above, 
Ea 5 ADDRESS (Street, city or town, state} DATE SIGNED 
< ta ACTUAL 
a BSS SIGNATUR 
2eo3, Great Mills, Ma 
zoos. PHYSICIAN'S 
AHE mary P.J. Bean, 1 rest Mis, Ma. 
SEO. Zo. BURIAL, CREMATION, [ 2. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
255-85 prove eae a 
Ofoks opa Marys City, Md, 
mae iz. ee DIRECTOR'S SIGNATURE ae ‘2a. REC'D BY fae 2b, REGISTRAR'S SIGNATURE 
whys) P.B. Robinson - Leonardtown Dati oaa Bip eet oe 


—_ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aba 3735 


3T52 = 
it bata ts tale 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
°. 


Lp 
FOR ST 
HEALTH DEPT. 


— ©. STATE b. COUNTY 
g Pt St. Mary8s MARYLAND Maryland St. Mary's 
a Ee B. CITY OR TOWN i wide corpo tn win puta Yes LENGTH OF STAY IN TB [| c. CITY OR TOWN (iF outide corporate limits, write RURAL ond give neores! lown) 
Rese q 
£2 3% Leonardtown Leonardtown APs, 
:. — ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} } STREET ADDRESS e. Re 
= 4 f ay. ‘ON A FARM’ 
oe 7% Ste Manys Hosp. i | Rael iP SS is 0) Not) 
s255% 3. NAME OF Fit Middle lost 4. DATE Month co 
Sl ZHS CEASED OF 
Setee {Type or print) __Thomas Albert 7 Aud OEATH March Li, + 19 58 
So a cS 6 COLOR OR RACE |7. MARRIED $2] NEVER MARRIED [.]| 8. DATE OF BIRTH 9 AGE i vor [IEUNDER TYEART IF UNDER 24 HRS. 
=f Sve > lost bicthday: ‘Monthi ia 
<2 EF 5 white |wooweot]  oworceoO Yan, 21,1935 yra| cualee | een ae 
BS us 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY it SIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oa BER during most of working life, even if retired) 
ister a | Mechanic Automobile Maryland 1 USA or 
S985 19, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
eae oF 
gees Clarence M, Aud_ Estelle Combs J 
Seset 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a52e [Yen v0, 61 onkown) itlyen geaicer cr dhes ai'narsets) A 
$228 ______| Clarence M.Aud- Great Mills, Md, _ 
5 “ o £ £ 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c). } Svteevat Berwern ae 
62 PART 1, DEATH WAS CAUSED BY: . 4 4 
3: 3 st 5 Mneoute cause fo) Crushing Injury of Chest 15 min. 
argee 16x DUE TO 
P03 £ | | conditions. if ony. which a ‘ ‘4 a 
g-:* gove rise to immediote couse 
Reset {@), stating the underlying( OVE TO 
Br = oe couse tost. ( a La 
seg 82 re ro PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0))19. was AUTOPSY 
2850 RFORMED? 
bsses 3 ves Noo 
=: Se i — 30s, EXTERNAL AUSE Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Pert 1! of item ziet 
eet: B lciistofoam. Neo Lost control < nate : “oe te o 8 other automo- 
243 2 + — 
Eo £2 s S | 20c. TE OF INJURY Month, Dey. Year ePaccee* 2 VG aa TNIURY (Home, form, 120%, (Cily or town) (County) " {Slote) 
efoge 6 Hour een White Not while? foctory, streel, office bidg.. ele.) | 
Zoees = : ot work [] ot work s Ma. 
eZee - = 5 : x 
3% oes 21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [Inquiry [ef and in my 
ied sBS5 opinion death resulted from: Natural causes [], Accident [4 Suicide (J, Homicide [], Undetermined monner [] 
“ 
<25G° 
a 3 SGNATURE waite SF Binge EF MEERGS SEX ATIC M TS] ea 
3 Ly 4 “2 ? .D. 
2 Rees ASSISTANT MEDICAL EXAMINER [] 3/7/58 
£2°<2 EXAMINER'S 
5 228 8 NAME (Type) - : DEPUTY MEDICAL EXAMINER [2p — 2 
Sesee ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ~ [22d LOCATION (City, town, or county) State) 
a ssn. REMOVAL (Specify) 4 
Co edi oad 2 Holy Face i Md. ———— 
‘s : i 2 23. FUNERAL DIRECTOR'S var ees ‘ADORE Dao, REC'D BY REGISTRAR] 240. REGISTRA®'S SIGNATURE” 
VS. AISMI e = A 
svt SIN P,B. Robinson - Leonardtown, Md. pate _ Bah 13'S ee 


A 
: Nv , 


ood 


irector, 


uld be filed with 


funeral 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3753 CERTIFICATE OF DEATH 7 cde 


ch eee ee (Where deceased lived. If institution: Residence before admission) 
°, 


b. COUNTY 
eee, Maryland St, Marys 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% Loveville 
d. STREET ADDRESS: e. tS RESIDENCE 
f ON A FARM? 
Rura Rural vesf) NOD} 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

DECEASED , OF ‘ a 
iivpsverjeriot! Willian Alfred Bowles beatH =March 6 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. pcelneesh a UNOER 1 YEAR| IF UNDER 24 HRS. 
jonths | Doys Hours Min. 
male white WIDOWED] ovorceo] | Jan, 3, 1866 Q2 ys. ee 


12. CITIZEN OF WHAT COUNTRY? 


armin Farm owne Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Danie Bowles Pri a Grave 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, 10. 0¢ unknown) Alt yon. give wor or dates of service) 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital or attending physician. 


‘OR: After this certificote has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


Metached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 


to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shaul: 


TO FUNERAL 


es Fred Bowles ~- Loveville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ae OUE TO 
Conditions, if any, which (b} 
gove rise to immediate 
couse (0), stoting the under. ( OVETO 
lying couse lost. te 


— 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. ioe 


RMED? 
ves} No—) 
0a. ACCIDENT WAS UNDERLYING [}_ } 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
R CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. 9. While __ Not whi foctory, street, office bldg.. etc.) } 
p.m. 19 lot work ([] of wor vd a 
: frm. 


- IRL to. (ee 192.2_,that | last saw the deceasec: 
‘ADDI (Street, city or town, 5 DATE SIGNED: 


Nigehict we Kat death accurred At} 
: S (be Y Geliegey 


NAME (tye) JeRoy Guyther, MD ___Mechaniesville, Md. 
Fo. 3 Zab. DATE THEREOF E ity, 
0. Pee CEA ON Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
B 2 3/10/58 ; aseph Cem Morganza, Wid y 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2da. REC'D BY. ‘aE 2db {REGISTRAR'S SIGNATURE 
. 4 MAR "28 Gy. SELON 
P.Be Rohinson, - Leonardtown, Md. Ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


dirt) sxLeabiee 


=oR 


+ LORm, fram the causes and, an the date stated abave. 


ol 


Page 4 shauld be 
burial, cremation, 


e 5 moy be retained far your files 


If ony delay is necessary, please exe 
File pages 1 and 2 with the registrar pri 


ges 1, 2, and 3 ta the funeral dir 


Item 18. Give Pa 


in pencil i 
Chief Medical Examiner's Office alang with farm PM3. Pog 


'CTOR: Page 3 shauld be used as o burial-transit permit. 


cate, writing the ward ‘pending’ 


cute the cer 


€ 
& 
ty 
3 
5 
. 
[3 
5 
i] 
s 
= 
a 
a3 
= 
5 
° 
2 
rf 
x 
ci 
o 
a2 
£3 
3 
° 
Sd 
2 
o 
g 
= 
5 
g 
2 
= 
a 
gi 
é 
= 
< 
x 
a 
a 
< 
m4 
a 
7] 
= 
> 
is 
) 
= 
w 
r) 
° 
. 


forwarded 4 
TO FUNERAL 


YS. AISME(5) 
5M 9/55, 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


pf in ff Dist. No. {) ¢ 


1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before edmission) 


* a. COUNTY 
‘ MARYLAND @. STATE 2 and b. COUNTY Ma 


s 


© LENGTH OF STAYIN Ib |] _c. CY OR TOWN (1) outside corporote limits, write RURAL ond give nearest town) 
} ‘ond give neorent town) 
J eonardtown Ps P yen _R = 
7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e PER 
St.Merys Hospital / us a Air Station ves) NOX] 


3. nae tnd First Middle 4. DATE Month Day Year 


; OF 
type orn George Allie Caldv ony bam March 9 1958 

5. SEX . COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ["}] 8. DATE OF BIRTH 9 pees sole “er IF UNDER TEAR} IF UNDER 24 HRS. 
male white |wooweof owvereO | April 11, 19 Se. “30 a ie i al De Min, 


10a. USUAL OCCUPATION (Sve kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working we even if ratied) Wan oh, ou $ e 
HG Ves ginia USA 


N 14, MOTHER'S MAIDEN NAME 


ank e R, Fu 


15. saat EVER IN U. S. ARMEI 
Ae — OECI i mea -ABIED FREES | Tie. aa SECURITY NO. | 17. roman Ade NAS" 
B Pa en 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (J INTERVAL BETWEEN 
er 


ONSET ANDO DEATH 
PART t. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} 


ot 
2B DUE To 


Conditions, if ony, which 
gove rite to immediote couse 
{0}, stoting the underlying 
couse lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If{o}|19.. rou, 


Mov E. vest] NO 


Biusre Be cotati 3 pepe OCCURRED. (Enter noture of injury in Port I or Port I of pers Rots Bar yp Lo 3 Tse 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY Cer 208. PLACE OF st ae) no (County) Grote} 

MERE 3-7 w sel Remy sare Dip Maye! Penk He Mt Meg, Mel 
21, L certify that I taak charge af the remains described abave, tt an Autapsy i Inspectian [Hf Inquiry [%, and find that 
death resulted from: Natural causes [-], Acciden Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S = 3/ 9/ 88 
NAME (Type) rs D Bovd VD DEPUTY MEDICAL EXAMINER 
Tie. BURIAL, CREMATION, |27b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 
REMOVAL yer q sates 
West Virgihia 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ie alle 
r 


DATE (MAR 


$ °A nyaune 


fre>>. 
i 


m fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 3755 CERTIFICATE OF DEATH sd 


oad 


Dist. No. () 3 hss 8 


7 
8 '; sy \ is be <i aoa 2. prep estes (Where deceased lived. If institution: Residence before odmission) 
& °. °. A b. COUNTY 
3s St. Marys MARLAND Maryland St. Marys 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neorest town) 
é2 Leonardtown Leonardtown 
pans d. NAME OF HOSPITAL (If not in hospital, give street address) d) STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ; 7 ‘ON A FARM? 
: = M. s_ Hospital Rural ves [] NOX) 


3. NAME OF First Middle low 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) Bessie Ma: Cox cer =March 22 1998 


5. SEX 6. COLOR OR RACE |7. MARRIED [}] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years 
female | white [woowmm  ovorceoO 


lost birthday) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


Min, 


yn. 


tS 


12. CITIZEN OF WHAT COUNTRY? 


apers. Pages | ond 


Ey ) during most of working life. even if retired) 3 
ee & } domestic Missouri USA 
a / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : ‘ 
¢ John W. Cornelius ¢____ Russell 
3 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
— (ies. no. oF unknown) {tt yes, give wor or dates of service) - -" 
i — ----- Ma e_M ad = Leonardtown, Md. 
3 1B. CAUSE OF DEATH [Enter ‘only one couse line far {a}, (b), ond (c).} tNTERVAL BETWEEN. 
a PART I. DEATH Was CAUSED BY: ( woe ss : % TEAND IDR 
§ IMMEDIATE CAUSE (0 E 
iS / DUE TO ) 

Conditions, if any, which e 


gove rise 10 immediote 
couse (0), stoting the ynder. ( PUE TO 


lying couse lost. (3) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
o yes] No 


‘20a. ACCIDENT Ne bitueenon oa 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ¢ 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) f 
p.m. 19 fot work [J ot work 7] 


is Certificate has been signed by the ottending physician ond completely filled in b 


MEDICAL CERTIFICATION, 


letoched for use as the burial-transit permit. 
the reglstror p te buriol, cremation, or remaval, and in any event within 72 hours sg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


if 

3 3 21. ! certify that | attended the deceased fram____. XQ Sects OF ae 192_2, te.. H 4. 22. 199 _Ssihat § fast saw the deceased 
ea : alive an in 2 12637, and that death accurred at_2. PM, fram the causes and on the date stated above. 
eT ° ADDRESS (Street, city or town, stote) . DATE SIGNED 
a CTUAL 2 
76: | tie a 0h. . Se ee 3/ 23/ 58 
ne ae 
843 PHYSICIAN'S aa 
e¢2 NAME (Type)_° Bean ive) . Great Millis. os 
S30 22e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5% REMOVAL (Specify) Ps ‘ ei > 
Eg k Removes af anilton, Missouri 

4 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas PB. Robinson - Leonardtown, Mad, oarMAR2 658 (Poot nS 


3A 


NUAWA 
Se tok eae 


V 


Page 4 shauld be 


buriol, cremati 


oO 
dl 


= 


If any delay is necessary, please ex 


the registrar pi 


'OR: Page 3 shauld be used as a buri 


Chief Medical Examiner's O! 


cr 


cute the certificate, writing the ward ‘‘pendin 


forwarded 


TO FUNERAL! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar remaval. 


VS. AISME(5) ¥ y 
5M 9/55 


ansit permit. File pages | ond 2 wii 
2 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH act 6 03739 


1, PLACE OF DEATH J 2, USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 
® COUNNG 4. Mary? maruano |] “4 Maryland =U St. Maryts 
ob. ry's v 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a Drayden 


b. CITY OR TOWN [it outiide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b 
ond give nearest town} 
Leonardtown DO ah. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . BAG 
t,. Maryts Hospital ves (J NOC) 
3. NAME peeing First Middle tot 4. ols Month oy Yeor 
Regering James Eugene Dent DEATH March 2 1958 


5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED RQ) | 6. DATE OF BIRTH 9. AGE in eer HE UNDER 24 HRS, 
hs 5 
Male White |wowet ovo | Oct. 25. 1898 BO, |Monte] Deve | Hows | iin 


1a. USUAL sel hiSey icive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


““oterchant General Store Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Wilson Dent Mary Q. Combs 
ie te pecs ke er See Li eneace 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 217-329145 Benjamin He Dent Drayden. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Coronary occlusion 20 MLM 
IMMEDIATE CAUSE (0) 
Dif, / DUE TO 
Conditions, if any, which ) 


gove rise to immediote couse 


(0), stoting the underlying’ OUE TO 

couse lost. (de. 
z PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
3 None ves] No B 
© 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | BRIMARY C1 or CONTRIBUTING 
15 [CAUSE OF 
3 |20c. TIME OF INJURY Month, Day, Yeor _ |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a igor (City oF town) {County) (Giole) 
5 5 0. m. Be Quy Setile, Not vite tectory, sirest, office bidg., 
cE e p.m. at work [] ot work [C} 

21, I certify that | took charge of the remains described abave, held an Autapsy Ee Inspection i]. Inquiry &). and find that 

death resulted from: Natural causes [XJ], Accidey , Suicide [], Homicide [[], Undetermined cause (]. 

CTUAL DATE SIGNED 
bn ie cp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER []} 

EXAMINER'S 

NAME (Type) am.D. Boyd M.D. DEPUTY MEDICAL EXAMINER £{) 3/2/58 
To. env a ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Btote) 

specify) : 
_Fort Lincoln 3201 Bladensburg Rd. Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 ‘da, REC'D BY REGISTRAR levis R'S SIGNATURE 
W.W. Chambers Washington D.C pareMAR5 ‘58 eb 


thot the death certificate be executed within 24 haurs after death: Page 4 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q76. CERTIFICATE OF DEATH ves ta TAD 


2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before codfnission) 
°. b. COUNTY 
MARYLAND 
7 {2 


i RYSs 
b. cite OR st Pess If pobre ae thahe limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ul 
DRAY DET LAF x DRAY DEW. RUR 


NAME OF HOSPITAL {ifinot in haspltods Give tireet.codess) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
——a yes [] NO ce 


|. NAME OF i Middle lost [3 roe 


Doy Year 
DECEASED A (| @ DEI NT DEATH lf a wLS 
Ze l & COLOR OR RACE |7. MaRRieD (] Never MARRIED [) ip DATE OF BIRTH 


AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘~~ | WIDOWED DivoRCED [] 


7. 
thdoy) ) 
a Gees AGTH [ ae 7) [Months] Devs [Hours | Hi 
100. USUAL Oe aN bg kind id PT el 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retire: 
BETIRER STeRE KEEPER ST MARYS. US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BRTW.4 COMBS SARAH  F-FENWAACEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ery en gees lb WE RENSA iN R DEV T DRAYDEW Mp 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED LA Yo CA 4 Dy Tr se bar? DEATH 


neral directar, 
be filed with 


id 


ad 


Pages 1 and 2 


ve carbon papers. 


PRATT EDIATE CAUSE, {or 2 
DUE TO 


Conditions, if ony, which GEVE RALIZED AETEK 20% efosy\ (oo feo. 


gove rise 10 immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. WAS AUTOPSY 


Then please 


PERFORMED? 


ves(] No] 


2a. ACCIDENT WAS_UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED —]20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour. While Not while foctory, street, office bldg... ade 
jot work (] ot work (J 


21.1 ay ee the deceased fram._ Wan aaA_L. Se 8. WA a, That | last saw the deceased 
Cha ye 


ative an. G that death occurred icone from the ¢ causes an on the date stated above. 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


ched for use os the burial-tronsit permit. 


Fe VJ A DATE SIGNED 
ACTUAL ; if a 
SIGNATURE ; LATTA AAAS A ere! Ma S. Ss? 
PHYSICIAN'S ; KR ; 
NAME (Type) “ia? * Al / Z , 
Zo. BURIAL, CREMATION, 3 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


BU ve; -6-528 FoRT Li colsad BLADER MD 
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may be retained by the hospital ar attending physician. 


page 3 should 


TO FUNERAL DI 


23. Ful Ae ayn - — ADDRESS Hy |. REC'D BY REGISTRAR ‘Wb. 
vs ais(a) \ MAR7 ‘58 


5M 10/57 


that the death certificate be executed within 24 haurs after death: Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3758 CERTIFICATE OF DEATH rep ow. nel OC 4d 


, 
. 


52 
3. z A vot bad te tg 2. Pee eee (Where deceased lived. If institution: Residence before odmission) 
23 o b. COUNTY 
33( ANS Maryland St. Mary's 
3 3( b. CITY OR TOWN (If outside corporate “3 write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town} 
s RURAL and a neorest town) 
Pag eonardtown X Leonardtown 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) » d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a oC Yl Ne 
3 ES [] NO 
co a, eis First Middle Lost 4 eee Month Day Year 
$ (Type or print) FrancEs Floyd Greenwell cam = March 26, 19 58 
g S. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jonths s | Hours Min. 


Male White wioowen K} oivorced [] Feb.20, 1868 ga beady 


a 10a. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry pyre most of working life, even if retired) | 
5 Physician fedical Doctor Maryland U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F, Greenwell | Sarah Matilda Floyd 
tA S OF CEASED rigs UE aL as 16, SOCIAL SECURITY NO. ig INFORMANT Address 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (a) (bl. ond (el] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0}, Leet ppc hte hte 

y 2 DUE TO 3 
Conditions, if ony, which wo Aa Brwolk Cb . 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. to 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTOPSY 
C4 = ves] Noy 
200. ACCIDENT WAS UNDERLYING ()_ [20b/DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port I of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) age 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stotey 
Hear kesies While __ Net while foctory. street, office bldg., ete.) | 
p.m, 19 ot work [] of work [J ‘ 
Se. 


Then pleose remave 


ding physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by 


may be retained : the hospital or ott 


poge 3 should 


etoched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 


NAME (Type Charles Greenwell M.D, 


‘Zo. BURIAL, ea M2. 3/29 9/58 7c. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, town, or county) Ma.” 
, 
BUurVAten” +. John's Hollywood, 
23. FUNERA DIREC OR'S SIGNATURE . yy ADDRESS. 24a. REC'D BY REGISTRAR iN REGISTRAR'S SIGNATURE 
VS AIS (4 
15M (Sr A [Vier k fe [felting + Leonardtown, Md, cate MAR3 1 '53 ay 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hoyfs afterdeath. 


TO FUNERAL DI 


3A Nvauna 


neral director, 
id be filed with 


Pages 1 ond : 


rs after death. 


Then please remove carbon popers. 


nding physicion. 
After this certificate has been signed by the attending physician and campletely filled in by 


may be retained é the hospital ar 


page 3 should 


iched far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hi 
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TO FUNERAL DI 


¥S AIS (4) 
ASM 10/57 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
3759 CERTIFICATE OF DEATH ea 03742 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY b. COUNTY 


Bt. Mary's manano | °°" Maryland " St, Mary's 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
je ond give n “ town) 


eonardtown 2 days |< Rural Hollywood 


d, NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
St.Mary's Hospital ves NO] 


. isaac First Middle Lost 4. DATE Month Doy Yeor 


{Type or print) John Joseph Greenwell | Sam  Mareh 12 a 1958 


. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [7] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aie birthdoy) IEE % Hours | Min. 


Male White |woowmr —_ovorceo | Dees 25,1878 79m 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. STERN (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
F. Farm Maryland U.S.A 


13... FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Spanttime Greenwell Mary Ellen Spaulding 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ter, no. oF unknown) (if yes, give wor oF dates of vervice) 


No 2l4-36-44 Id Grace E,Greenwell Hollywood,Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)- sae INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a7. cae 
IMMEDIATE CAUSE (a} tee cad 


Lb DUE TO 


Conditions, if ony, which (by. 3 SII 
gove rise to immediote 


cause {a}, sloting the under. ( PVE TO 
lying couse last, a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Ris SEY 
yes(] No[) 


200, ACCIDENT WAS_UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 


Hour 0. m. While Not while foctory, street, affice bldg... etc.) 
Pm. 19 Jot work 2 of work] H 


MEDICAL CERTIFICATION, 


19967 that ! last saw the deceased 


_M, ae the causes and on the date stated abave. 
DDRESS (Street, city or town, state) 


NAME (type) Charles Greenwell M.D. Leonardtown, Maryland 
‘220. BURIAL, See ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
purvare” | 3/15/58 St. Johnts Hollywood, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC’ TRAR 2ab. REG: SIGNATURE’ 
W.Clarke Mattingley Leonardtown ,Maryland,, ii et head ce ey toby < 


3A nvayna 


Ssol PT UW 


Wars9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3760 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. ) 


~ ns = —— 
% 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmisson) 
8 8 °. a. b. COUNTY 
area St, Ma mange sryland Marys 
€ Fy, Sed b. CITY OR TOWN (If outside corporate rae write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
8 & 5S | > RURAL ond give nearest town) 
oS Sey, Lexington Pa x Lex on Park 
2 al to d. NAME OF HOSPITAL (If nat in oe Qive street address) |. STREET ADDRESS @. tS RESIDENCE 
6 C ‘OR INSTITUTION f ON. 4 FARM? 
¢ Rura yes] NO 
§ ty Rura __ Rural Bas 
i-3 ec "3 

3. NAME OF First Middle lo 4. DATE Month Y 
= pe DECEASED # , ‘ we, a 
s A {Typecor print) ames em Jerdon a Ute g 19 58 
cS 55 5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED P| 8. DATE OF BIRTH "AGE (In yeors RJ IF UNDER 24 HRS. 
= “o> _— “Tost mae Months] Days Min. 
ee m a QLored {wirowec otvorceD an A 9 A 

as a ln L 
S e€é@. 0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 8 3 LY uring most of working life, even if retired) 
S$ tes \_A none none Ma_ryland USA 
e 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Doe 85 
2 So ° 
8B See Thomas _Jerdon Agnes Bennett 
= 33 1, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
$ age Tes, 0. oF unknown) {it yes, give wor or dates of service) 
spt tS no ---- ----- homas Jerdon - Lexington Park, Md, 
g 8 ES 18. CAUSE OF DEATH [Enter only one couse per line fara), (b), ond (¢).] INTERVAL Sy, 
3 265 PART I. DEATH WAS CAUSED BY: 
Fate Sp > IMMEDIATE CAUSE (o} PPrOt tlhe WEES. 
5 es “Yl X DUE TO 
eet lhl) || cenditcnestfieay, canis) 8 
S$ BE gove rise to immediate 
5. Bae couse {0}, stoting the under (| OUE TO 
Gene v lying cause lost. 
fs7se2 dying couse lost. € 
385° 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRSES nx 12 SS > RFORMED? 
Foe ae UTe 
©6505 $ Ne O nog 
és 2 ] 
Foot SS = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se oo | or conteisuti CAUSE OF DEATH 
Zeees 5 | Greimize, NOTIN MEDICAL EXAMINER) 
Sopss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20F. (City or town) (Count (Stote) 
a Y) 
> ia go S$ Hour 0. nr. While Not while factary, street, office bldg., etc.) 
zsi?§ = p.m. lat work [} at wark [J \ 

Slot =) =~ “4 TC = 7 
Soar’ 21. | certify thot a the deceased from___.U/. 941: /'7__, 19.2), to. LAL &__, 19.2 Shot | last saw the deceased 
feces 
8s 2 $ 5 .. and that death occurred ws KAM fram the causes and an the date stated above. 
E = Od¢ ADDRESS (Street, cityor town, state) DATE SIGNED 
< “% A “a 
ey ©: 4 M.D. KLLAA Aon Liles V7 ha a) =. hd. B- 18° 58 
fase ih 
aze4s5 PHYSICIAN'S . . : 
£2228 Name (tye)___William H, Patrich, MD. Lexington Park, Maryland 
aS Bo > 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
-Eo REMOVAL (Specify : 
ofo ke B 2 9758 Hols ace Cemeters ireat Mills, . Md 
er 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. REBREBORESISTAR | Ab PHEGISFRAR'S SIGNATURE 
Se P.B. Robindon - Leonardtown, Md. DATE 


"ake { 


3A nyaung 


om 


i Seamation, 
or 


Sex 


Page 4 shauld be 


burial, « 


© 


ith farm PM3. Page 5 may be retained far yaur files 


-transit permit. File age 2 with the registrar pric 
irey 


3 


If any deloy is necessary, please exe- 


in Item 18. Give Pages 1, 2, and 3 ta the funeral 


, writing the ward “‘pending’’ in penci 


Chief Medical Examiner's Office alang wi 
TOR: Page 3 shauld be used as o burial: 


6 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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Syed 
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Stee 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘| DICAL EXAMINER’S CERTIFICATE OF DEATH eigtiaattac AA 


Py 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
@. COUNTY 


St. Mary's manriano || “SE Maryland >" St, Mary's 
b. cmry me ACA dof corporate limi, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, wrile RURAL and give nearest tawn) 
Hollywood 20 yrs. X¥__Hollywood 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 2 STREET ADDRESS «. BEAR 
~ yes] NOX] 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

“DECEASED OF 

{Type or print) Ernest Lathoum bere March 10 195 


JEUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED. Kl 8. DATE OF BIRTH 9. AGE (im years 
z : 8 een a 
Male White wivowed 1] __pivorceo [] 1892 yn. 
10a. USUAL OCCUPATION ies kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) J " 
Handyman Maryland 


U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


ass ee ied J IS eed Ape ase 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No None Philip E.Clarke Hollywood, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for {a}. {b). ond {c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
f DUE TO 


Canditians, if ony, which 0 
gove rise to immediate couse 
{o}, stoting the underlying( CUETO 


Ar 


couse lost. ¢ 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)/19.. stain Lead 
3 yes] NO 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
& | PRIMARY (J ar CONTRIBUTING [) 
3 | CAUSE OF DEATH. 
3 Jac. TIME OF INJURY Month, Day, Yeor _ |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stale} 
a Hour g, m. While Not while faclary, street, office bldg., etc.) { 
2 Pom. 19 fat work [} ot work ' 


21. I certify that | took charge of the remfins described above, held an Autopsy [], Inspection [Yf, Inquiry [% and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause []. 


actual AL, l J ; A b 73 c q Map, CHIEF MEDICAL EXAMINER [7] ne Bi 
ASSISTANT MEDICAL EXAMINER [] 3 / lo | ow 


RAME (lypel DEPUTY MEDICAL EXAMINER a 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Slate) 
ursate ' 
Bur. 2/13/58 St. John's Hollywood Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D SY REGISTRAR } 24b. REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. tang gy me Ko, 
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in 24 haurs after death: Page 4 
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vol 


funeral directar, 
uid be filed with 


* 


din 


permit. Then please remave carbon papers. Pages | ani 


TOR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial-tran: 


iL 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO FUNERAI 
page 3 shau! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 
376 CERTIFICATE OF DEATH esta 


1, PLACE ads 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Me aaa marviano || > SAE New York bcouUNTY Queens... 
Marviah BEES 


'b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Yew York age 
Rive 24 Minut RTE ONX PATEK, Rac? v 


atuxent. 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS 3L > ra * IS RESIDENCE 
OR INSTITUTION was : = tli 2 ‘i t ’ x, ON A FARM? 


Station Hospital USNAS ER CHINES Bay Side ves (] No fq] 


3. peeets First Middle Lost 4 Br Month Day Year 


(ype or print) Bernad N ENNON prs Saverch 1 19 58 


Ys. sex 6. COLOR OR RACE |7. MARRIED) NEVER MARRIEDSESt | 8. DATE OF BIRTH 9 AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) Hours 
Toma le ¢aucas ian|wioowtoQ] __ ovorcéo [} March 8 Yo. ba Ue 2h 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ts 
Infant Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Owen Th ENN Patricia Ann TAIT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Official US Navy ReAlitds 4 


(Yor, 00. oF unknown) pet glvalstex or Sohal ok sence 
No ISNAS Patuxent Rive Marylan 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET pe DEATH 
IMMEDIATE CAUSE (0) 


- DUE TO 
Conditions, if any, which r. 


gove rise to immediote 
cose (0), stoting the under. ( OUETO 


lying couse lost. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Rd siete ie Nl 
yes [NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o.m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work [] 4 


21. | certify that | attended the deceased fram.21 Merch... 1958_, toh1_March ____., 1958_,that | lost saw the deceased 


olive on__34_March oo, ies we, and that death accurred at A34/.P_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S Sree é 
NAME (Fype}_P_T_O' PECAN iC_TISNR Station Hospital ISNAS Patuxent & 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
Bar | 1-58 Great Mills, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR = | 24b. REGISTRAS CS SIGNATURE’ 

Station Hospital,USNAS,Patuxent River ,Md Wah 22e 


2O. Cy uly / 


If any del 
nding’’ in pencil in tem 18. Give Pages 1, 2, and 3 ta the funeral 


@ Chief Medical Examiner's Office alang with farm PM3. PogeS. 


jay be retained far your fi 


ECTOR: Page 3 shauld be used as a burial-transit permit. Fife i ‘7 J and 2 with the registror 


‘ts 


cute the certificate, writing the ward ° 


forwarded, 


TO FUNERA: 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH | F 


2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 


©. STATE Mar ‘Land b, COUNTY Sit Mary's 


¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


x Rural Clements 


1, PLACE OF DEATH 
©. COUNTY 


St. Mary's MARYLAND 
'b. CITY OR TOWN it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


Rural Clements Life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street address) <. STREET ADDRESS *- RESIDENCE 
— = yes [] NO ing 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type oF erint Darlene Queen bam March 2h 18 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [Jy 8. DATE OF BIRTH 9. AGE (in yeon IE UNDER 24 HRS. 
Female Colored |wrownt) vorceoQ) | March 2,1957 “hig Rae eee foe 
10g, USUAL OCCUPATION {Give king of work done] 105. KIND OF BUSINESS OR INDUSTRY [T1, BIRTHPLACE (Sole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
19 most of working life, even if retired) 
a Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Bowman Genevieve Queen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ro, oF unknown) wor or dotes of service) = 

RRA en | [Genevieve Queen Clements, Maryland 
18. CAUSE OF DEATH [Enter only one caute per line for (0), (b}, ond (c).] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, if any, which ) 

gove rise to immediote cove 
(0), stoting the underlying 
couse last. Lz... te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. was AUTOPSY 


RFORMED? 

a 

Hx cbeo caph t= vest] NO” 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCORRED. (Enter nolure of injury in Port | or Port It of item 18.) 


PRIMARY ie or a NIERU TING oa 
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CAUSE OF Di 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ay 120. (City or town) (County) (Stote) 
Hour 9. m. White Not while Factory, street, office bldg., ete.) | 
Pm. ot work [-] ot work [[} H 


21. I certify that | took charge of the remgfns described above, held an Autopsy [], Inspection [YW Inquiry [YY and find that 
death resulted from: Natural causes Accident [], Suicide], Homicide [[], Undetermined cause [_]. 


re Mop, CHIEF MEDICAL EXAMINER (] ae re 
: Mis ASSISTANT MEDICAL EXAMINER [1] 3 / 25 15 Gf 
rues = William D. Boyd #.D. DEPUTY MEDICAL EXAMINER [p= 
Zio. BURIAL CREMATION, [22b. DATE THEREOF Fic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
3/25/58 St. Aloysius Leonardtown, Maryland 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown ,Md. pare inno 758 | (RDA ge 


3 °A nvauna 


§s6t 


Warcosd 


= 


funeral directar, 
ld be filed with 


* 


Then please remave carbon papers. Pages I an 


-transit permit. 


ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial. 


y the haspi' 


e 


the registror prior to burial, crematian, ar remavol, and in any event within 72 hours ofter, 


may be retain 
TO FUNERAL 
page 3 shaui 


- 
3 
3% 
3 
é 
€ 
3 
3 
4 
= 
o 
g 
° 
£ 
. 
is 
< 
5 
ES 
3 
3 
c 
2 
Hi 
¢ 
8 
2 
3 
Pa 
8 
£ 
° 
8 
oo 
° 
2 
3 
£ 
3 
3 
oc 
iy 
> 
& 
’ 
2 
= 
z 
s 
yg 
Fd 
3 
x 
Fe 
° 
< 
oO 
z 
E 
< 
Ps 
S 
2 
< 
= 
E 
. 
3 
= 
° 
2 


VS AI5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 48 
CERTIFICATE OF DEATH 


D Reg. Dist. No. 
Ree ee ae ee te (Where deceased lived. If institution: Residence before odmissian) 
a. 8. b. COUNTY 
aryts oe Maryland St. Mary's 


) €, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


b, Ruaaee ee lf oe, ereras limits, write | ¢. LENGTH OF STAY IN Ib 
Bee givtinearettttceh ‘ 
Leonardtown hrs. Rt.l Box 271 Lexington Park 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e bree 5? 4 


OR INSTITUTION ‘ SoC NOL 
Mary's Hospital YES. NOC] 
3. omen fod First Middle lost 4. a Month Doy Yeor 
(peoreint) John Bernard Thompson can March 55... 1 De 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. o 8. DATE OF BIRTH 9 Pee atl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ney rs : 
Male White ecaereo tal ovoreo  |Jane Is 1 896 6 Me val 5 Oy: Hours [ Min, 
Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Maryland U.S.A. 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Aloysius Thompson Cora Latham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
i) 


17. INFORMANT Address 
fet. 0. oF unknown If yes, give war or dates of service} 


no Teresa Mary Thompson Rt.l Lexington Pk. 


18, CAUSE OF DEATH [Enter only one couse pains for (a), (b). ang.(c).] /) 
PART I. DEATH WAS CAUSED BY: a 
4 IMMEDIATE CAUSE (0), ee ee 


DUE TO 


ETWEEN 


‘ONSET AND DEATH 
A dg, 


Canditions, if ony, which (b) 
gove rise ta immediote 


couse {a}, stoting the under. ( DUE TO 
lying couse last. te 
S Pan Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
= 
3 Zur ves] NO 
© 1200. ACCIDENT WAS UNDERLYING LJ__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 | (IF elTHER, NOTIFY MEDICAL EXAMINER) Oot 
& |e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURLQCCURREO — [20e, PLACE OF INJURY (Home, farm, | 20F. (City or tawa) (County) (State) 
fay Hour 9. m, While Not while foctary, street, affice bldg.. etc.) | 
z p.m. 19 Jot work [J ot wark (J B t ge 
‘ a = = 
21. | certify that | ittended the decea rom. “3 Oa ee EY hee Sy i a : 19.54. that I last saw the deceased 
alive en______ > YS ee eR W223) -;-. and that death occurred attire, fram the causes and on the date stated abave. 
a > ADDRESS (Street, city or town, state}. DATE SIGNED 
ACTUAL ) / £ G C “9 it ( 2 Q : 
SIGNATURE_2, @A > Ow 2 moi) Conte! Lanse (el Ca food Toy AGr @ bs 
NAIRE tye Julian S, Lane MB __Lexington Park, 
Wo. BURIAL, CREM 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count (Statg) 
MOVAL 
Bia Be 3/8/58 Sacred Heart Bushwood, arylan 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Rho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown ,Md. ae 0°58 evi. 


Saving 


Dives Q 


